“Y OHIO DEPARTMENT =
\ =i Trarric CRASH R EPORT  #*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |210|2|1|'10|0|0|1|0|9|3|9| i}
0 0H-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0f UNITS UNIT IN ERROR
SECONDARY CRASH . - 1-SOLVED 98 - ANIMAL
[ erivare rorerry| City of Kent Police 0,6.7,0,3 ) 12-unsoven] (0435 |.0.3 ) g9” unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-¢ITy
2-VILLAGE | Kent 1o FATAL
7] 3 iTownsHie 07,0720 2 8/ 16311 1D 4, ceoionc vy
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecmat veerees SUSPECTED
2-50
-EAST 3- MINOR INJURY
M |_4_]_l1_|_|_, [ 2-WESST MANTUA @L 141 16 17 11,85 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrua. necrees 4 - INJURY POSSIBLE
2- SOUTH
3-easT | RH RI - 5- PROPERTY DAMAGE
L e v o) aiwest S ACCESS DRIVE D, RI81,3,551,0,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON ARPROACH
2- MILE POST 2  2-S0UTH . AV - AVENUE LA -LANE $Q - SQUARE
US - FEDERAL US ROUTE
L 3-HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET =
2-wesT | SR-STATE ROUTE [C] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE "
FROMREFERENCE | uniToF mEAsURe | o« NUMBEREDCOUNTYROUTE| o vover  pic-pARKWAY  TL -TRALL
* 1-MILES | TR-NUMBERED TOWNSHIP J i =
15 9 2-FEET ROUTE DR DRI AL WANAY [] reaoway pivibeo
| 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COELL,JSION 4-REAR-TO-REAR 1 NORTH 1 DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS el 5-BACKING 2-SOUTH (<4 FEET)
(120 301N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuicips(n - ANGLE e 3-EAST ) 2_ DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0°POSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 p)
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = o
D : 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | (I
S ORIMEGIAN S THANSITIORARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD DIRT, | 45\ e gRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.2 2-crouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piet
| : . W4 MOVING!
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW o or eI
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit # 1 was driving North on N. Mantua St. in the i

compass diagram,

center lane stopped for the red light at the RHS

access drive. Unit # 3 was driving North on N.

Mantua St. behind Unit #1. Unit # 2 was driving | |
North on N. Mantua St. in the curb lane slightly ) | |
behind Unit # 3. Unit # 3 attempted to make a lane § T
i
change and rear ended the rear bumper of Unit # 1 on i BT
. I NOT T Screras
the passenger side and at the same time struck the | e
front driver side of Unit # 2. |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
[X] poLicE Agency
|0I710I7I2lolzllI/IlI613IlIL01710I7I21012I1I/11I6I3I3II0|7IOI712I0I211I/Il1613I3I10|7|01712I0I2lll/ Il I7IlI0I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME™
ROAOWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Cole, Timothy Nelson, Josh SUPPLEMENT
’ 2 (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® Cuecken By OFFICER'S BADGE NUMBER* TC AN EXISTING NEPCA SEAT T0 275)
1010I01L012I01I0|51L12I4I81 | | I|213121 1 | |
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OHIO DEPARTMENT
OF PuELIC SAFETY
Sarery st eeereaTien

\ > Unit

LOCAL REPORT NUMBER

Illolzlll-10I010l11019I3I9I {

UNIT 4
1041

Bjerre, Matthew, W

OWNER NAME: LAST, FIRST, MIDDLE ([ saME as ortves)

QWNER PHONE: 1vz::2€ afes cone [T samr a5 nereesn
I

DAMAGE SCALE

§ OWNER ADDRESS: STREET, CITY, STATE, 21P (%] st a5 07ven) 5 1-Nowe 3. FUNCTIONAL DAMAGE
EY 1244 LINDEN AVE ,Akron ,OH 44310 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERGIAL CARRIER: NAME, AD3RESS, CITY, STATE, ZIP Commenciar Carrier PHOMNE: ieLuog ares cooe 9- UNKNOWN
[T N N Y O T T N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE LDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JLX8128 2,7, 1,B, U4, EESBCS5986,702,0,1,1) Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | Liberty Mutual A0S2886275274001 TAN COROLLA
TYPE or USE usDoT 4 TOWED BY: COMPANY NAME
OJcowmencia [Jeovernmenr [JIEMERSERCYY — e a—
INTERLOCK #DCCUPANTS VE"ICLEIW _":{‘gﬁ‘{';’f“"‘“ [[] MATERIAL cLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT 2 - 10001 26K Las RELEASED
EQUIPPED 032 | 13- >2Kuss CJeacaro |,y 4

1 - PASSENGER CAR

LNLN 3 - SPORT UTILITY VERICLE

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12 GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNITTYPE , e yp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (3-15 SEATS) 11-ALLTERRAINVEHICLE 7. moroRnomE
ATV UTV)

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
2)-QTHERVERICLE

21 - HEAVY EQUIPMENT

22 ARIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE}
25 -OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

MODE WHER CRASH OCCURRED?
L% | 1-YES 2-NO 9-OTHER/UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-™™
spECIaL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITCOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

23-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

1 NO CARGO BODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?mslo INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
2-BUS 4. LOGEING & - CARGOVAW/ENCLOSED BOX 1.,y 7 BED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
v'_L‘“'EH TCLE 2 - HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- UNDERCARRIAGE {141

[J-NODAMAGET 0]

1. INTERSECTION - MARKED
CROSSWALK
NOH-MGTORIST 2. NTERSECTION - UNMARKED

LOCATION  ¢RoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0uex Locamoy

6 - BICYCLE LANE
7 - SHOULDER / ROABSIDE
B - SIDEWALK

9 - MEDIAK/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1133 - ALL AREAS [15)

[J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

I_l_] FIRST HARMFUL EVENT

IL] MOST HARMFUL EVENT

. N . . OR LEAVING VEHICLE
4 Lho-ouson 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0 NO'DAMAGE 14 = UNCERCARITIE
L | 3-STRIKING B3 chavems Lans 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRICK  PRE-CRASH 4-QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NOH-MOTORIST 0,6, 112- EIE:GESI,& UNIT 15 -VEHICLE NOT AT SCENE
TIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURM 11- SLOWING OR STOPPED 13-Top
L STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
IR/ s B0 5 | Y YT
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERWIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED R PARKED EQUIPMENT T
0,1, 3-RANREDUGHT 9. IMPROPER LANE CHANGE LLEcALY 23-OPENING DOOR INTO 2 2-TWoHAY 7 2-sEnAL 5 - VIELD SIGN
=Ly aanstopsien 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY Le (A )

CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER & - NO CONTROL

CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 93-OTHER IMPROPER ACTION
6~ IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD .
SEQUENCE oF EVENTS L- NOT INVOLVED
EvENE 4 1 2- INVOLVED-ACTIVE CROSSING
1 2,0, )-OVERTURNROLLCVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B rRpxeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 AHIMAL ~ “ARM EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RIGHT he- 5 18- ANIMAL - EEQ 23-STRUCK BY FALLING, UHETFNON-ISOTORIST DIRECTION
12-DOWNRILL RUNAWAY 19-AHIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION : ANYTHING SET IN MOTION 2-SOUTH b NORTHWEST
5- CARGO/EQUIPMENT  10-CROSS MEDIAN M4-PEIESTRIAN e BY A MOTORVEHICLE 2 1 N
L0SS OR SHIFT JESPEALCYELE ) 24-QTHER MOVABLE CBJECT FROM L~ | toL_d | 3-EAST  7-SOUTHEAST
31 ) * CYeL 21-PARKED MOTORVEHICLE 4 - WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

AL jcaasH cusHion 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL .

s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT #4-FENCE 52-BUILDING 0.0,0 A STATEDFESTREEDSEESD
77-BRIDGE PIER 0RABUTMENT ~ aaRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L=t -1 = L= J . cALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT

' T 3 - UNDETERMINED

6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRC KYORANT 99-OTHER | UNKNGWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

3.5
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L?ﬂ:; oF Pum.l: SAFm U NIT

LOCAL REPORT NUMBER

lzlolzlll'101010III0I9|319! |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3] sAME A5 oRiveR: OWNER PHONE: 1v::6:3¢ asEA £op¢ <[] SAME A5 DRIVER)
¥ 0, 2 | Bahr, Melanie, H L DAMAGE SCALE
(Il OWNER ADDRESS: STREET, CITY, STATE, ZIF ([R]saue ssomven 2 1- NONE 3- FUNCTIONAL DAMAGE
6] 1535 MERRILL AVE ,Akron ,OH 44306 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Cammercia, Carrier PHONE : incLuce area cooe 9 - UNKNOWN
I Y SO NN WA T A N T DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H;| GHL9915 S FNR L5 H4,9,CB0,0,1,4,80,/,2,0,1,2, Honda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | American Family 410056599483 GRY ODYSSEY
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeowmercia [Jooverwment [] MEMERGENCYY
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 . <10KLBS D MATERIAL CLASS # PLACARDID #
[loevice ™ [Jurmske unir 2 - 10,001 - 26K LBS
EGUIPPED 0.3 3 - 525K s | PLACARD

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2- PASSENGER VAN IMINIVAN) 8 - NOTORCYCLE 3-WHEELED
O02) 5 Gorumumvenee 9. AUTaccLe
UNITTYPE ; iy yp 10-MOPED O MOTORIZED

5 - CARGOVAN BICYCLE
& - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
(ATYIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

2] - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTQRIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10-AMBYLANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L= | 1-YES 2-HO 9-OTHERJUNKNOWN aToNOMODs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ HONE 6-BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER! UNKNOWN
SPECIAL 1 - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

12

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER u
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TARK 13-AUTO TRANSPORTER
c:oﬂu‘*yﬂ 2-B0S 4 - LOGEING & - CARGOVAN/ENCLOSEDBOX 1. p\ a7 e 14- CARBAE/REFUSE j A A o y
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0T-ER! UNKNOWN & !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN 6 (|
VERICLE 2 - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR e o
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamacer 01 [J- UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 - INTERSECTION- OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NeH-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  crosswaLk

AT IMPACT 5 - TRAVEL LANE - 0we3 Locanay

& - BICYCLE LANE
- SHOULDER/ ROADSIDE
8 - SIDEWALK

py

9 - MEOIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

O-71op 113 [J-ALL AREAS [151

[J- UNIT NOT AT SCENE [161

1-NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL—L1 " jcRast CUSHION 32- PORTABLE BARRIER
% -gﬁmﬁsgﬂmﬂ 33- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 77 BR10GE PIERORABUTMENT ~ gamaien
28-BRIOGE PARAPET 35-MEDIAN CONCRETE
A 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
4)-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

l_l._J MOST HARMFUL EVENT

COLLISION witTh FIXED OBJECT ~ STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

50- WORK ZONE MAINTENANCE
EQUIPMENT

5] -WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
95 -OTHER/ UNKNOWN

2 ON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L4 o 0L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING oL No
ACTION 4.5TRuck  PRE-CRASH 4 -QVERTAKINGRASSING 10-PARKED 15'“’““‘:‘"‘5':”““'"“‘ 20-OTHER NOH-MOTORIST LI gt 7 )
5. BOTH STRIKING 5-NAKING RIGHTTURN  11-SLOWING OR STOPPED f2 e JLATG 21-STANDING OUTSIDE M e
& STRUCK b - MAKING LEFT TURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE- . s
N 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-PANREDLIGHT 9-IMPROPER LANE Chayge 14 TTERFER IRPARKE EQUIPMENT 23-OPENING D0OR INTO 2 2-THOWAY 2 2SN 5 YIELD SiGN
L= pawstopsian 10-INPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L= LS mm. Eelee—
CONTRIBUTING = 15-SWERVING TO AVDID SPILLING 99-OTHER IMPROPERACTION
CRCUMSTANcEs 5~ UNSAFE SPEED 11-DROVE OF7 RDAD -
- IMPROPER TURN 12- IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
4 1 2- INVOLVED-ACTIVE CROSSING
EVENTS e
L 2,0, 1-OVERTURNROLLCVER  6-EQUIPNENTFAILURE  11-CROSSCENTEAUINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rreexe _osion 7 - SEPARATION OF UNITS gz:sgf“’”‘fmo“ OF 7. ANIMAL ~ FARM EQUIPNENT R —
3. IMMERSION 8 - RAN OFF ROAD RIGHT ' 18- AHIMAL - JEER 23-STRUCK BY FALLING, 8 :
2 12-DOWNHILL RUNAWAY 19-ANIMAL — DTHER SHIFTING CARGO OR 1-NORTH  5-NOR“HEAST
L[ 4. JACKXNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOR-COLLISION 20 O e n ANYTHING SET IN MOTION 2-S0UTH - NOR-HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN g e BY A MOTORVEKICLE 2 1 h
L0SS OR SHIFT S 24-QTHER MOVABLE CRJECT FROM L < | TOL L | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
* - STATED / ESTIMATED SPEED
03,5, L= 7. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3§

HSY8304 OH1U 119 [760-0820]
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T Pevtsinen

(WML~ OHIC DEPARTMENT
o=, OF Pu::.'!c SAFETY
\ o iery

UniT

UNIT #
1043

Rahach, Taylor, L

OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME AS DaverI

OWNER PHONE: iv=:t2t ares cone «[515aME A5 DRIVER)

J

LOCAL REPORT NUMBER

12I012I1I'1010I0I1]019I3191 )

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME as oRIVERI 4 1-NONE 3- FUNCTIONAL DAMAGE
7566 BIRKNER DR ,Franklin Twp ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP CammenciaL Carnier PHONE: inc.uoe anea cooe 9 - UNKNOWN
DU T N A IO T Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0 Hy| JIXI1162 S KPFL4A7,9JE1,85,7,58.2,0,1,8,| Kia Motors Cor
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Sonnenburg Mutual SSV34021718 SIL FORTE
TYPE oF USE Us 00T 4 TOWED BY: COMPANY NAME
[lcowmerciae [[Joovernment [ MEMERGENCY ) — e
INTERLOCK #occupanTs VEH[CLE{NFI:;';IE\LI:ISRIGCWR D MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Los RELEASED
EQUIPPED 0,1, 3 . >26K Las Cdpracarn |y,

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

LR 3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE
UNITTYPE 4 i yp 10- MOPED 0R MOTORIZED
BICYCLE

5 - CARGOVAN
& - VAN (915 SEATS)

11-ALLTERRAIN VEHICLE

(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH O0CCURRED?
L= ) 1-YES 2-ND 9-OTHER/UNKNOWN

0

L=
AUTONCMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1. NONE
0,1, 2-Ta
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOCL TRANSPORT
- BUS-TRANSITICOMMUTER

w

b - BUS -CHARTERTOUR
7- BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18-SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THERT URKNOWN

1-NOCARGOBODYTYPE 3 VEHICLETOWINGAOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  [HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;. gyg 4.- LOGEING & - CARGOVANVENCLOSED BOX 1. ¢ AT aED 14-CARBAGEIREFUSE
BODY
TYPE T-GRAINCHIPSIGRAVEL 1 pywp 95-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA
VERICLE 2- HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  13-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  cROSSWALK
AT IMPACT

3 -IN"ERSECTION - QTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0res Locanay

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIARICROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NoDAMAGELG] [J-UNDERCARRIAGE (141

O-vop 1133 [J-ALLAREAS {151

- UNIT NOT AT SCENE [ 161

1 - NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT

FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L3, s-strians L0035 3 cranginG Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING DT i Sl
ACTION 4. sTRUCK PRE-GRASH 4 . QVERTAKINGIPASSING 10~ PARKED ISJV&LGI;:‘P:;GPT:!;:JP:!G 20-OTHER NON-MOTORIST 1,1 " DIAGRAM ) .
s- stk staiking ACTIONS s yaqgRiGhr TRy 1-SLowinG o stopeeD : 21-STANDING OUTSIDE O W E
& STRUCK b - MAKING LEETTURN 1N TRAFFIC 16-WORKING DISABLEDVERICLE
Al i Ml earrc
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . .
Az ORRER R ARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPERLANECHANGE  14-S = EQUIPMENT 23-QPENING DOOR INTO - TWo . .
0.8 JLLEGALLY 9 2-TWOWAY 2 2-sioNAL 5 - YIELD SIGN
=L pawstopsien 10-IMPROPER PASSING 5. SWERVING T0 AVOID 19-LOAD SHIFTINGFALLING/  ROADWAY L) L2 15 FLASHER 6~ NOCONTROL

CONTRIBUTING ¢ eur spgn 11 -DROVE 0FF ROAD 13- SWERVNGTOAY SPILLING 99-0THER IMPROPER ACTION

CIRCUMSTANCES °~ . i 16-WRONG WAY 20-INPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING Hor mnr:‘o:::nunss RAle i SROSSINE

1- NOT INVOLVED

SEQUENCE oF EVENTS

a EVENTE 4 1 . 2-INVOLVED-ACTIVE CROSSING
102, 0 1-OVERTURNROLLOVER 6. EQUIPNENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) Fierexe_osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
1. INMERSION B - GAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — STHER SHIFTING CARGO.0R 1-NORTH 5 - NOR™HEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION . _ T
20-MOTORVEHICLE [N 2-S0UTH 6 - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PESESTRIAN e BY A MOTORVEHICLE 2 1 A
LOSS O SHIFT 24-0THER MOVABLE OBJECT FROM L%« ToL_d | 3-EAST  7-SOUTHEAST
3L_1 | 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE L-WEST 6 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ LNKNOWN
X 25-IMPACTATTERUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
Lt % Iag;:gg ggs;mn 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44.DITCH ; \EVOAULLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT i ]

s SISCNAE 34-HEDIAN CUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.3 .0 & =STATEG SPTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gaRiER 44-UTILITY POLE 47 -MAILBOX 53-TUNNEL —_t - L——1 5. caLcuuaveoseor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-QTHER FIXED 0BJECT

. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT P —— 9 GTHER] UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42-CULVERT

3 . 5

HSY8304 OH1U 1/18 [760-0820]
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RN~ OHIO DEPARTMENT LOCAL REPORT NUMBER
w=Ezze MoTorisT / Non-MotoRrisT
2,0,2,1,-,0,0,0,1,0,9,3,9, |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |Bjerre, Grace, R A1 /(19720021 8/ F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CObE
] 1244 LINDEN AVE ,Akron ,0H 44310 .
o
E=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uante, ci7vs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN Us| DOT-Compuiant
|_5_JB [ |Ll_| MCHELMETl;Ol]-H 1 ||1|| 1 ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0. H
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST )
SELEC™ UP702 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectueios
By [ atconor [ maruuana
I_4_II_J|_ILI | I I B N 1 |D0THERDRUG 1 ||1| 1 ol 1 1 IIJIIIII I T
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
0.2 | Bahr, Melanie, H 08 (13/1985}3 5| F
E ADDRESS: STREET, CiTY, STATE, 2[7 CONTACT PHONE - tNCLUDE AREA CODE
[=-4
= 1535 MERRILL AVE ,Akron ,OH 44306 L
(=]
b3 INJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY cnaue, criv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CDITFLIANT
2 5 s MCHELMET | 0 1 | 1 [ 1 | 1 .
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g, 0O H
(=1
= ENDORSEMENT RIV| ALCOHOL TEST
abiad sl RESTRICTION e os DisTRACTED | —-COHOL/ DRUG SUSPECTED CONDITION  KCTATUST TYP VALUE TYPE | RESULT seLecreeros
8Y [ acowor  [[] maruwuana
tLll__n_l L oo oo ] 1 | [ omherorue |__1_11L| ol _L | | T (]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.3 [ Rahach, Taylor, L 0d4(12/1997|2 4| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ .
| 7566 BIRKNER DR ,Franklin Twp ,0H 44240 s sy ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (a1 1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT;‘c;MruAm
| 5 BY 1 1 MC HELMET 0|1|| 1 lllILl )
7y OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
=S O H 333.03 Maximum Speed Limits 14139
(=)
.= OL CLASS | ENDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTGZ DISTRACTED STATUS [ TYPE
By [ atconor  [] maruuana
4 [ orHeR oruc 1

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER (N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER N UNENCLOSED
CARGO AREA

13- TRAILING UNIT

AIR BAG

1-NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4. DEPLOYED BOTH FRONT/ SIDE
S - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1. NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

14 RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

0L CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HIO =D}

5 - MT MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT

H -HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q-MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAIMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASS A
& CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11 - LIMITED TG EMPLOYMENT
12.- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
AHGRY DISTJRBED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9. OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

[)RUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIOS
5-COCAINE
6-0PIATES/ OPI0IDS
7-0THER
B-NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500}
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T it eiald W A LOCAL REPORT NUMBER
w= ez QccuPANT / WITNESS ADDENDUM
Illolzlll' 10|0|0|1|0|9|3|9| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 , | Bjerre, Douglas, N Ot /(10/1950|7 1M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCLUDE AREA ConE
5905 ROC MARIE AVE ,Franklin Twp ,OH 44240 L
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicat Faciity (NamE, city) | SKFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-Compuant
§ |eY 0.4 MC HELMET | () 31 11 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | Bahr, Avery 10/02/2013|0 7/ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLudE AReA cope
1535 MERRILL AVE ,Akron ,0H 44306 | _
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeptcAL FACILITY (namE, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
I_S_IBYI_J &él MGHELMETI0|4ll;1 llLlll l J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | Bahr, Hazel 10/{02/2013|0 7| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE
1535 MERRILL AVE ,Akron ,OH 44306 - L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeoicaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 | |eY 05 MCHELMET [ () 6 | 1 1,1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { | { / | i | | L1 L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
L ¢ 1 ] 1 1 ] } L L J
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Mevicar Faciuivy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLianT
BY MC HELMET : , e |

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U-OTHER/UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4- NOT APPLICABLE

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) ESNS
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ( 1 1 / I 1 t ] | | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tuctune AREA cone
[ 1 1 1 1 1 1 1 | 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 ( 1 1 / 1 1 ! [ { T | | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inct uDE AREA CORE
L L 1 { ] 1 1 ] 1 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | t 1 1 ] | T | | S |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLubt AREA CODE
L L L i 1 L ] 1 1 1 I
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